Case 27
A 66 year-old Aboriginal male presented to a tertiary care hospital in Winnipeg, 28
Manitoba, Canada with an episode of chest pain that was unrelieved by nitroglycerin. 29
His past medical history was significant for known ischemic heart disease, 30 hyperlipidemia, hypertension, type 2 Diabetes Mellitus, remote tuberculosis, and bilateral 31 On post-operative day 15, due to sternal instability and ongoing purulent drainage 57 from the sternal wound, the patient was taken back to the operating room. The sternal 58 incision was opened and a substantial amount of pus was drained. The edges of the 59 sternum were debrided and the sternal wires were removed. The wound was closed again 60 with stainless steel wires. Given the lack of positive cultures to date, a wound swab for 61 mycoplasma/ureaplasma was obtained. 62
For the isolation of mycoplasma and ureaplasma, wound swabs were inoculated 63 into bromothymol blue broth (B broth), prepared as described by Robertson without 64 lincomycin (13). In a further modification to the broth described by Robertson, arginine 65 was added to allow for the detection of Mycoplasma hominis in addition to Ureaplasma 66 species. Current laboratory protocol at our institution is for B broth to be incubated for 5 67 days at 37ºC. Broth that undergoes a color change to green is submitted for further 68 evaluation by PCR assays. 
